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Attorney's Docket No. 016660-182 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 
Mak. King Biu et. al. 
Application No.: 10/695.818 
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For: A Lock for a Fastener 



Group Art Unit: 3676 
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LETTER 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Applicants submit herewith a Supplemental Application Data Sheet in order to clarify the city, 
country and citizenship of the inventors. 

The Director is hereby authorized to charge any appropriate fees that may be required by this 
paper, and to credit any overpayment, to Deposit Account No. 02-4800. 

Respectfully submitted, 

Burns, Doane, Swecker & Mathis, l.l.p. 



Date 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(703) 836-6620 



By: 




James A. LaBarre 
Registration No. 28,632 



(2/04) 
VA 85544.1 
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SUPPLEMENTAL APPLICATION DATA SHEET 
Application Information 



Number of CD Disks:: 

Number of Copies of CDs:: 

Sequence Submission?:: 

Computer Readable Form (CRF)?:: No 

Number of Copies of CRF:: 

Title:: A LOCK FOR A FASTENER 

Attorney Docket Number:: 01 6660-1 82 

Request for Early Publication?:: No 

Request for Non-Publication?:: No 

Suggested Drawing Figure:: 3 

Total Drawing Sheets:: 13 

Small Entity?:: Yes 

Latin Name:: 

Variety Denomination Name:: 

Petition Included?:: No 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: No 



Application Number:: 

Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 



10/695,818 



October 30, 2003 

Regular 

Utility 



None 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 

Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 



Inventor 
China 

Full Capacity 
King Biu 

MAK 

Hong Kong 
China 

Rm. A12, 5/F.. Block A2, Yau Tong Industrial 
City, 17 Ko Fai Road, Yau Tong, Kowloon 
Hong Kong 

China 



Inventor 
Canada 
Full Capacity 
Chung Yin Ronald 

MAK 

Hong Kong 
China 
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street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 

Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 

Address:: 



Rm. A12, 5/F., Block A2. Yau Tong Industrial 
City, 17 Ko Fai Road. Yau Tong. Kowloon 
Hong Kong 

China 



Inventor 
Canada 
Full Capacity 
Chung Ming 

MAK 

Hong Kong 
China 

Rm. A12, 5/F.. Block A2. Yau Tong Industrial 
City, 17 Ko Fai Road, Yau Tong, Kowloon 
Hong Kong 

China 



Correspondence Information 

Correspondence Customer Number: 21839 

Phone Number:: (703) 836-6620 

Fax Number: (703) 836-2021 
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Representative Information 

Representative Customer Number:: 21839 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 



























Foreign Priority information 



Country:: 


Application Number:: 


Filing Date:: 


Priority 
Claimed:: 



























Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 

Address:: 
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